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Nutritional Care for the Elderly

Hyun Wook Baik™

Department of Internal Medicine, Clinical Nutrition & Metabolism®, Biomedical Research Center?, Bundang Jesaeng Hospital, Bundang, Korea

Malnutrition among older people is a common health problem. It is well known that malnutrition is associated with a poor clinical
outcome. Especially older individuals in catabolic crisis require comprehensive nutritional management to improve clinical outcome
not only recovery of disease itself but also maintain physical and cognitive function. Intensive nutritional therapy in acute care is im-
portant since nutritional status is closely related to long-term clinical outcome and quality of life in the older people. (Korean J

Gastroenterol 2019;73:196-201)
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Mini Nutritional Assessment
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Fig. 1. Short form mini nutritional assessment. Adapted from Park and Baik’.
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Table 1. The General Characteristics

Male (n=13) Female (n=20) p-value
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stage nutritional therapy)
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Table 2. The Change of Nutritional Parameters after Nutritional
Intervention (Women) (n=20)

Age (years) 72.9+11.0 72.8+11.7 0.966
Anthropometic data
BMI (kg/m?) 18.1+3.5 21.8+4.1 0.012
SMM (kg) 21.7+4.0 16.9+3.1 0.001
Body fat (%) 17.8+8.7 33.0£10.7 <0.001
SMI (kg/m?) 7.8+1.3 7.3+0.9 0.188
Hand grip strength (kg) 18.8+10.6 11.5+7.2 0.038
Biochemical data
Zinc (ug/dL) 52.5+16.7 51.4+9.1 0.023
Selenium (ng/dL) 73.8+20.5 81.8+15.4 0.111
25-OH-vitamin D (ng/dL) 22.8+15.4 22.4+11.0 0.604
Somatomedin-C (ng/dL)  94.3+54.1 95.8469.4  0.876
Albumin (g/dL) 3.1+0.9 3.6+0.5 0.085
Prealbumin (mg/dL) 18.2+9.3 15.3+7.5 0.506
NRS 2002 (score) 3.3x24 3.2+1.7 0.916
MNA (score) 6.7+2.7 8.413.2 0.146
KMMSE (score) 23.1+8.2 20.4+9.5 2.266
ADL (score) 11.6+5.7 11.7+5.1 1.587
Sarcopenia® (%) 15.2 3.0 0.025

Initial Follow up p-value
Anthropometic data
BMI (kg/m?) 18.143.5 18.4+3.5 0.158
SMM (kg) 21.7+4.0 22.1+42  0.455
Body fat (%) 17.848.7 16.847.7  0.530
SMI (kg/m?) 7.8+1.3 8.0+1.3  0.468
Hand grip strength (kg) 18.8+10.6 20.41+9.6 0.289
Biochemical data
Zinc (ug/dL) 52.5+16.7 90.2+23.9 0.001
Selenium (ng/dL) 73.8+20.5 97.2+15.1 0.113
25-OH-vitamin D (ng/dL) 22.8+15.4 33.619.4 0.088
Somatomedin-C (ng/dL)  94.3+54.1 103.6+58.5 0.735
Albumin (g/dL) 3.1+0.9 3.2+0.6 0.287
Prealbumin (mg/dL) 18.2+9.3 16.1+7.5 0.565
NRS 2002 (score) 3.3+2.4 1.5+1.6 0.012
MNA (score) 6.8+2.7 9.3+2.5 0.001
KMMSE (score) 23.148.2 26.0+5.6 0.111
ADL (score) 11.6+5.7 11.3+5.4 0.436
Sarcopenia® (%) 15.2 9.1 -

BMI, body mass index; SMM, skeletal muscle mass; SMI, skeletal
muscle mass index; NRS 2002, nutrition risk screening 2002 (>3
malnutrition risk, <3 good); MNA, mini nutritional assessment (<7
malnutrition); KMMSE, Korean mini mental status examination (>24
normal, <23 dementia risk); ADL, activity of daily living (>8
dependent, <7 independent); BIA, bioimpedance analysis.

®BIA <7.0 kg/m? (men), <5.7 kg/m? (women).

BMI, body mass index; SMM, skeletal muscle mass; SMI, skeletal
muscle mass index; NRS 2002, nutrition risk screening 2002 (>3
malnutrition risk, <3 good); MNA, mini nutritional assessment (<7
malnutrition); KMMSE, Korean mini mental status examination (>24
normal, <23 dementia risk); ADL, activity of daily living (>8
dependent, <7 independent); BIA, bioimpedance analysis.

*BIA <7.0 kg/m2 (men), <5.7 kg/m2 (women).
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); ADL, activity of daily living (

dependent, <7 independent); BIA, bioimpedance analysis.

®BIA <7.0 kg/m? (men), <5.7 kg/m? (women).

<23 dementia risk

malnutrition); KMMSE, Korean mini mental status examination (>24

malnutrition risk, <3 good); MNA, mini nutritional assessment (<7

normal,
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